constitutes to my mind a real danger. An operator should not be dominated by the fear of raising his mortality, and those who interfere whenever there is a chance of saving life must face the risks of occasional death. But one should not, I think, undertake extraneous risks -namely, risks which are not compensated for by the definite prospect of advantage to the patient. Thus before adopting the incision through the lower uterine segment, one would like to have the results of a few hiundred, cases. We cannot all be pioneers.
Dr. GOUGH.
I have performed Capsarean section on one hundred occasions, in eighteen cases for the second tiime and in five for the third time. All have been done for contracted pelvis, none for any of the more recent indications. In all cases I have used twenty-day catgut as suture material. My suture has been a continuous one in two layers, the first taking in the inner half of the muscle, just missing the mucosa; the second taking the outer half of the muscle and the peritoneal edge. The sutures are introduced with a half-circle Hagedorn needle and a wide hold of the muscle is taken. This gives a firm flat approximation of the cut surfaces throughout the depth of the wound. If this object is obtained, in my opinion the nature of the suture material matters not at all. All repeat operations have been allowed to go into labour (one for seventeen hours) but in no case has any sign of threatening rupture of the scar been noted. In one or two cases a thinning of the scar from within, as described by Dr. Munro Kerr, was present.
I should expect that in operations done for toxwemic conditions, with degeneration of the uterine muscle-fibres, a less firm union would be obtained. As these are the very cases which will be allowed to try to deliver themselves in future labours they should be specially liable to rupture. I should be glad if Mr. Eardley Holland can tell us whether his reported cases bear this out.
